Reconstructive techniques for extended posttraumatic or post-resectional nose defects are well described. Small defects can usually be closed using local flaps with a good esthetic result. Extended resections in the mentioned area require more complex reconstruction methods, including microvascular techniques. The Authors' presented a case of whole nose and partial cheek simultaneous reconstruction using three free flaps. Two auricular free flaps and one radial forearm free flap were used to cover the defect. Meticulous preoperative planning and harvesting of flaps enabled to achieve good esthetic and functional results.
Reconstructive techniques considering posttraumatic and post-resectional nose defects are widely described in literature data (1, 2, 3) . The choice of the proper reconstructive technique is difficult, since the nose is one of the most exposed parts of the face and substantially determines its appearance. Both "en face" and the profile of the nose show its specific character, expressing the mood, emotions and mental condition of a given patient. Any change in the appearance of the nose is easily visible, thus, reconstructive procedures in the area are a difficult problem. Small defects can usually be closed by means of local flaps with a good esthetic effect (3) . Extended resections in the area require the consideration of more complex reconstructive methods, including microvascular techniques. The use of free flaps allows to precisely reconstruct extensive and complicated structural defects, in order to obtain a good esthetic and functional effect.
The choice of the proper microvascular reconstructive technique depends on the extent of the resection, and in case of the nose, involved the radial and auricular-temporal flaps, as well as the combination of both (4). In case of large defects comprising the entire external nose multi-stage techniques are preferred. The above-mentioned are based on the prelamination with the use of prefabricated elements (5, 6) . The prefabricated material simulating the cartilaginous frame is implanted in the flap donor site (usually radial), and after several weeks is transferred with the flap to the site of the defect. In order to obtain the best texture and tone of the face, such a flap is often deepithelialized and covered by a previously prepared (by means of an expander) frontal flap.
In case of small defects one-staged techniques are preferred with the use of free flaps, titanium mesh, biodegradable material and PTFE. Defects involving the wing of the nostril or pillar of the nose can be successfully reconstructed with the use of a free auricular-temporal flap.
The Authors' presented a case of a unique one-staged reconstructive procedure of the entire external nose with the use of three free flaps. The patient that was diagnosed with local basal cell skin carcinoma was subject to resection comprising the major part of the right ala nasi, the entire root of the nose, and the whole left ala nasi with part of the cheek ( fig.  1 ). After the resection both recipient facial vessels were prepared at the level of the edge of the mandibula, and the free flaps were collected in a typical manner. In order to reconstruct the ala nasi two auricular-temporal flaps were used, including one microsurgically connected with the radial flap ( fig. 2) . In order to achieve the optimum esthetic effect, each of the nostril wings was reconstructed by means of auricular flaps collected from the opposite side. Vessels from one of the auricular-temporal flaps were anastomosed to the right facial Because of the behavior of part of the nasal cartilage during resection, the bone-free radial flap was collected. Proper planning, sampling, and shaping of the flaps enabled to reconstruct the extensive defect, obtaining a good functional and esthetic effect ( fig. 3) . Free auricular-temporal flaps, due to the skin covering the cartilages, both from the outside and inside, enabled to reconstruct the ala nasi and lining of the vestibule of the nose. Both nasal ducts remain patent three months after surgery; the patient can freely breathe by means of the newly reconstructed nose (fig. 4) . In case Fig. 3 . Postoperative effect of such extensive defects of the nose and surrounding tissues multi-staged operations are performed, including the implantation of artificial material. This involves the need to perform several operations under general anesthesia, and due to the specific prefabrication requires patient discipline.
The described one-staged procedure enabled to successfully recreate the entire external nose, maintaining its shape and function. However, it should be mentioned that the use of such a quantity of free flaps significantly increases the risk of failure arising from typical microsurgical complications (necrosis). 
